It is important to 4 Smuggling was fostered by the fact that German cigarette manufacturing had sunk to only about 10% of prewar levels, mainly due to the inability to secure raw tobacco from outside Germany. Shortages remained so severe that American authorities decided to ship tobacco, free of charge, into Germany as part of the Marshall Plan. Twenty four thousand tons were shipped in 1948, followed by another 69 000 tons in 1949. The net cost to the US government was around 70 million dollars; the benefit, at least for American tobacco firms, was a gradual shift in German tobacco tastes from the traditionally favoured black tobacco to the milder, blond Virginian blend (the latter was also purportedly more popular among women).' Two other factors may be mentioned, both of which indicate that tobacco consumption may have been somewhat higher than is indicated in official figures. The first is that, by contrast with later years, cigarettes in the immediate postwar period were often smoked down to the very end. Discarded cigarette butts were gathered and smoked, and one has to conclude that the amount of tar, nicotine, and ash inhaled per cigarette produced or smuggled was significantly higher than in less desperate years (cigarette butts contain a disproportionately high quantity of harmful substances). Such things can be important in calculating the cancer consequences of the tobacco habit. 6 The second factor is that many Germans grew their own tobacco for home use table 2 ). In Germany today, more men die from lung cancer than from any other kind of cancer. Among women, by contrast, lung cancer is still in third place, behind breast and colon cancer. The difference in lung cancer mortality between the sexes is so great that, if this particular difference were somehow to vanish, most of the difference in overall cancer mortality between men and women would also disappear. How can we explain the relatively slow rise of female lung cancer mortality in Germany, by comparison with that of the United States? I would suggest that Nazi efforts to discourage women from smoking, together with the shortages imposed by the war and postwar poverty, combined to slow the rate of rise of female smoking and (therefore) the rate of rise of female lung cancer mortality.
Indeed, it is possible to calculate how many women's lives may have been saved by whatever caused the dramatic reduction in smoking in Germany over the period 1940-50. We are obviously moving here in the realm of speculation, but it is perhaps worth noting that many more women would have died of lung cancer had German rates continued to grow as rapidly as they did in the United States. As we can see in however. Wholegrain bread was produced by nearly a quarter of all German bakeries by 1943, compared to only 1% in 1939, following appeals from the health Fiuhrer Le- onardo Conti that wholegrain bread should be eaten "for the benefit of individual health and the strength of Germany".'
The legacy of healthy eating campaigns are even less easy to discern than those of the anti-smoking campaigns. Germany has an overall mortality picture which is unfavourable given its high gross national product9 and Nazi campaigns against alcohol, against smoking, against animal fat, and in favour of fruit and vegetables, wholemeal bread and exercise -which were targeted particularly at the same youth who are now the generation contributing substantially to national mortality rates -had no discernible long term impact. Indeed the postwar legacy may have been unfavourable, with the Fresswelle ("wave of guzzling") which followed the deprivations of war having adverse consequences with respect to obesity and obesity related diseases.'0 Fertility Proctor also comments on our reference to Martin Gumpert, who intimated that the Nazi campaigns to increase fertility were failing. Figure 1 plots some of the data which appear in Lee and Hsieh's paper. Not surprisingly, for the cohorts born earlier this century, the mortality curves are reasonably parallel in adulthood and old age. The two
